STANDARD CERTIFICATE OF DEATH

FLED AUG 8 - 1956

STATE FILE NUMBER

Public Ragistration District No......w.......é.g-zmm- Primary Ragistration District Ne, /.4.0.2_ ........... Raegistrar's 3_,,_._
Sarvica
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decsased livad. If institution: Ruid.n:. bafore
. COUNTY a. STATE b. COUNTY admiasian}
o Jackson Missouri. Jackson
?05% B b.  CITY {If cutside corporate-limits, give TOWNSHIP only)| Inside Limits -f| - c. CITY" ! " insida‘Limits ~
. OR . ,
towmn Kansas City Yesige Ned || | tows Rural Little Blue 4@#) [ YesDO Moot
1 L rﬁgls'él'?:#% OF (1f NOT inhospital, givelocation)|Length of stay in 1b r\d. STREET {If sutside, give loennon) Reside on Form
INsTITUTIONK oC »_Osteopathic =37~ 3 1/§ hrsAPOREs] by pass & 13 thle blhieYes o Nao
3. NAME OF First Middle Last 4. DATE Month Day + Year
DECEASEID OF
(Type or print) Eugene L. Frike veat  July 9, 1956
5 sEX 6. COLOR OR RACE 7. . 8. DATE OF BIRTH 9. AGE (Jn pears | IF UNDER 1 YEAR i¥ UNDER M HRS.
N N o MaRRIED [3F never Marmien (] | Tow Girthten) aromia T Bes T Ao e
Male ite wicowep [ owonceo [} Jan, 21, 1886 70

12, CITIZEN OF WHAT COUNTRY?

.S.A.

106. KIKD OF BUSINESS OR INDUSTRY

Self Emploved

10a. WSUAL OCCUPATION (Gire kind ofwurt done
during moat of working life, eoen if retired)

| Carpentexr

13, FATHER'S NAME

1. BIRTHPLACE (City and atate or counry}

4
14, MOTHER‘E HAIDEN NAME

Evelyn Buckley

| Charles Frike

15. WAS DECEASED EVER IN L. S, ARMED FORCES!

(Fer, no, or unknawn) | (IS yea, gise war or doter of wrvice)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Coroner cennot certify to a death due to natural couses.

dard nom-encloiur. in item 18. No symptoms will be listed. All

w
4
m
A
(%
(=]
o
w
= No None : 196-00-3759 | Mrs, BWW
x ‘|18, causSE OF DEATH [Enter only one cause per r (a) (), gnd (e}, ETWEEN
= PART i. DEATH WAS CAUSED BY: , Z ’ 9 z % gum
u IMMEDIATE CAUSE () __
- é’ feney
z Conditiona, if any, o P o MWM
g which pave r/u cfo BuE To {B)
¢ Cquse ]
o stating the under- éWam o ‘
o z Iying  caure lost. DUE TO (¢) L! P4
g o’ PART 1. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 1% ;;i;ﬂg:\'
3 =
-
L o vesJ%, wo O
€% ; :-“_- a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Erler nature of injurp in Part I or Part 11 of item 18.)
2 | 8. Bo-- 0 |
E:‘i 2 T 2 [ TIME OF  Hour Man!A, Day, Year -,
- n b} INJURY  @.m. ..0= - R . . . . . . ..
s8> |3 s L
- wl -
=__g % X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. 9., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
w2 o WHILE AT 0 NOT WRILE 0 Jarm, factory, streef, eﬂlu bidg., ete.)
En Wyl _|work AT WORK
g E D@ 7 o
h“‘; - '-En 21. ! attended the deceased f; /" ? b ‘ , to / 9 et 56 and Jast aaw -hh::; alive on 7_"' ?" \5.6
..; E -4 Death occurrad at 0 2 ; ' mon th- date stated above; and to the best of my knowladge, from the causes stated.
eo | Bl 2 sieeatuns .. ({egree or :um 0 22b. ADDRESS - . 22c. DATE SIGNED
te o B %@; mdep:
=t g/ v . - - -
8. ol |plsher 5 &0: ///0?(,0.“1.4-{ S 7-10-56
5 E of Z3a. :unm,crgun?«‘, 3. DAJE - Z3c. HAME OF csunmv OR CREMATORY 23d. LOCATION (Cﬂv. town.’or couniy) (State)
I e 7 o ]
32 | 7//2/ 56 BRaol.‘.wq Comelery | Jmekson ty, Mo,
ERAL, H [4 s DRESS 25. DATE RECD. BY LOCAL REG.  |25. REGISTRAR'S SIGNATURE 4
Al -
Geo., Ce Carson & Sons Indep. Mo, 7.—//~6‘@ Drrcinnl ol

{Licensed Embolmer’s Statement on Reverse Side



N LT e
R e e I rh&h’:m'f LICGENSBOEMBALMER
cem e ~v'}- P '.-""‘*'l%~\
I hereby certify that the body whose narhe is recorded on the reverse side of this certificate was emt

by me, or by ................

working under my personal supervision..

]

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALME}R in h“ﬁ. ‘OWN HANDWRITING (F
"+  to comply "with thea re"¢anstitutda grounds for revocation of hc;}ue).«. Ex g T T

If embalmed by a STUDENT, he also shall sxgn in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,

< m
.




